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Abstract. 
Metastatic penile carcinoma is rare and usually originates from genitourinary tumors. Ap-
proximately 300 cases have been reported to date. Progression of cecal carcinoma usually oc-
curs by metastasis through hematogenous or lymphatic routes, with liver and lymph nodes as 
the most commonly involved organs. Metastatic penile carcinoma from cecum adenocarcinoma 
is rare. We report on a patient who initially presented with priapism that was found to be penile 
metastasis from cecum carcinoma. Despite surgical treatment, chemotherapy and radiotherapy, 
this patient died of disease progression. 
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病例報告  
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中文摘要 
  轉移性的陰莖癌是十分罕見的，通常是源自於泌尿道的腫瘤。文獻的記載到目前為
止共有約 300 例個案。勃起異常是其中的一個最初的表現之一。盲腸癌的轉移通常是通
過血行性以及淋巴性這兩個路徑，並以肝以及淋巴為其最常見的器官。從盲腸癌轉移至
陰莖是非常罕見的。我們提出一個由盲腸轉移至陰莖的個案。經過了手術，化療以及放
射治療，病患最終死於疾病的惡化。勃起異常可以視為癌症病患陰莖遠端轉移最顯著的
臨床表現。 
 
關鍵字: 勃起異常、陰莖轉移、盲腸癌 
INTRODUCTION 
Priapism is the presence of a persistent, usually 
painful erection of the penis that is unrelated to sexual 
stimulation or desire. Malignancy metastasis to the 
penis is a rare cause of priapism, with approximately 
300 cases reported in the medical literature [1]. Meta-
static penile carcinoma is rare and usually originates 
from genitourinary tumors. Colorectal carcinoma as 
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 the primary origin of penile metastasis is rare, with 
only 50 cases of penile metastasis from colorectal 
cancer reportedto date [2]. Only 4 cases of penile me-
tastasis with cecum as primary origin have been re-
ported [3-6]. 
The penis is an organ with abundant blood supply; 
however, the reason why penile metastasis is ex-
tremely rare still remains unknown. The mechanisms 
of penile metastasis were described by Paquin and 
Roland in 1956 [7] and by Abeshouse and Abeshouse 
in 1961 [8]. These include direct extension from 
neighboring organs, retrograde venous spread, and 
retrograde lymphatic spread. The retrograde venous 
route has been considered as the most likely route of 
metastasis when the cancer arises from the colon or 
upper rectum as it could not have extended directly 
[9,10]. It is believed that that the tumor spreads in a 
retrograde manner from the pudendal venous plexus 
into the dorsal venous system of the penis. Other 
mechanisms such as arterial dissemination involving 
the hypogastric artery [11] and spread of the tumor 
through the perineural space [9] have been postulated. 
 
CASE REPORT 
A 63 year-old Taiwanese man was admitted com-
plaining of watery diarrhea. His diarrhea was refrac-
tory to antibiotic treatment. Plain abdominal radiog-
raphy showed small bowel ileus , so he was further 
evaluated by abdominal computed tomography (CT), 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Computed tomography of abdomen in cor-
onal view, thickened cecal wall with inva-
sion to the ileocecal valve (arrow) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Swollen, erythematous penis with priapism 
after excisional biopsy 
 
 
which showed wall thickening in the cecum with in-
vasion to the ileocecal valve (Figure 1) and lymphad-
enopathy in the right lower abdomen. Under the im-
pression of cecum cancer, he underwent right hemi-
colectomy. Histopathological examination of the re-
sected specimen revealed a moderately differentiated  
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Figure 3. Magnetic resonance imaging of pelvis 
showed a nodular lesion in the left corpus 
cavernosum (arrow) 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Resected penile specimen revealed meta-
static adenocarcinoma arising from mu-
cinous adenocarcinoma of cecum (H&E, 
100X) 
 
 
mucinous adenocarcinoma. Lymphovascular and per-
ineural invasion were present with tumor extending to 
the subserosal and adjacent non-peritoneal pericecal 
soft tissue. The surgical margin was free of tumor 
cells. However, 8 of 13 lymph nodes were positive for 
metastatic adenocarcinoma. Mutation of KRAS was 
found in codon 12 (12V). 
During his hospitalization for Port-A catheter 
placement and scheduled chemotherapy, he found his 
penis to be painfully erected, erythematous and swol-
len (Figure 2). Gallium scan showed an inflammatory 
process only. In order to study further the nature of his 
priapism, magnetic resonance imaging was arranged 
and showed enlargement of the left corpus caverno-
sum but no evidence of pelvic metastasis (Figure 3). 
Excisional biopsy of the corpus cavernosum was per-
formed. Histopathological examination revealed mod-
erately differentiated neoplastic cells in glandular ar-
rangements (Figure 4). Immunohistochemical studies 
were positive for mucinand CK20 but negative for 
CK7 and CDX2 (Figure 5). Therefore, metastasis 
from cecum carcinoma was highly suspected. He was 
subsequently prescribed with vasodilator, hydralazine. 
No significant improvement of priapism was seen; 
however, it did not progress to ischemic necrosis. The 
option of penectomy was suggested, but it was de-
clined by the patient. 
In addition to surgical treatment, this patient re-
ceived one course of combination chemotherapy con-
sisting of oxaliplatin, 5-fluorouracil, and levofolinate 
(FOLFOX regimen) followed by two fractions of 
post-operative adjuvant radiotherapy. Despite all the 
treatments, he died due to septicemia 38 days after 
being diagnosed with penile metastasis. 
 
DISCUSSION 
Genitourinary tract carcinomas are the most com-
mon solitary malignancies to metastasize to the penis 
[9,12-17]. Prostatic adenocarcinoma (26-32%) and 
urothelial carcinoma of the bladder (27-35%) are the 
most common, followed by renal cell carcinoma (8- 
11%) and testicular germ cell neoplasia (3-10%). Co-
lon adenocarcinoma is a rare source of penile metasta-
sis [17]. 
Priapism is the initial presentation in 20-53% of 
the cases of penile metastasis [8,12,18]. Chan et al.  
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Figure 5. Metastatic penile adenocarcinoma arising from cecum. Left upper: Metastatic adenocarcinoma with  
tumor necrosis (H&E 100X). Right upper: Special staining positive for mucin (100X). Left lower:  
Immunohistochemical staining positive for CK20 (100X). Right lower: Immunohistochemical staining 
negative for CK7 (100X) 
 
 
reported that 27% of cases had priapism as a present-
ing feature [17]. Tumor infiltration of the corpora and 
neoplastic invasion of the venous drainage leading to 
stasis and thrombosis are thought to be the underlying 
pathophysiology of priapism. Retrograde venous 
transport is the likely route of tumor spread as there is 
interconnection between the pelvic venous plexuses 
and the penile dorsal venous system. This would ex-
plain the preferential involvement of corpora caver-
nosa that could lead to priapism. Another proposed 
mechanism may be the irritation of neural pathways of 
erection by metastasized tumor [18]. 
Caversonography has been advocated as a precise 
diagnostic modality with seemingly good results [19, 
20]. MRI can be a useful method in detecting metasta-
sis at the onset of symptoms [21]. It provides clear 
visualization of the distribution of possible metasta-
sized nodules by showing T1 weighted images with 
intense surrounding of corpus cavernosum at low sig-
nal intensity and high background intensity of cav-
ernous bodies on T2 weighted imaging [22].  
Treatment modalities for penile metastasis include 
local excision, penectomy, chemotherapy and radio-
therapy. Total penectomy is occasionally indicated for 
mucin 
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 the relief of intractable pain after other modalities 
have failed [23]. There is not enough evidence show-
ing benefits of chemotherapy and radiotherapy in pro-
longing survival or alleviating priapism. The majority 
of penile metastasis patients die within one year re-
gardless of its origin [23,24]. Given the dismal prog-
nosis, palliative noninvasive treatment is advisable. 
The prognosis following penile metastasis of cecum 
cancer is generally poor, with survival ranging from 6 
days to 26 months once it is clinically diagnosed [3-5]. 
About 75% of patients were found to have metastasis 
to other organs by the time of penile metastasis [17]. 
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